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The mammary gland repeats complicated physiological and cyclical changes 
under the influence of sexual hormones. It then naturally fol.lows that the gland 
suffe了sfrom a muli:itude of lesion, while it should be difficult to obtain a coπect 
understanding of its entity with only the observation of each par七ialappearance 
by small blocks, as hitherto practised. The author，吐msprepared whole-tissue 
sections from 42 mammary glands of mastopathy, 24 mammary glands of mam-
mary carcinoma and 27 mammary glands of postmortem females，‘with which the 
respective whole architecture of the tumor mass was examined. 
The mammary gland physiologically shows homogeneity of the parenchym 
and stroma, by the whole, under the cyclic influence of sexual hormones. In 
mastopathy the loss of homogeneity are very frequently found in the mammary 
gland and the persistence of secretory cells is important in sign of the develop-
m.ent of mastopathy, eS.Jecially at the early stage of sexual maturation. The 
histological investigation on my method revealed that the formation of cys’cs is 
much more influenced by epithelial proliferation than the hyperplasia of conective 
tissue and that formation of cysJ; are ordinarily seen in the peripheries of ducts. 
In the light of results obtained by investigation of the whole mammary 
gland, the author classi日edinto the following four types. 
(1) Marked hyperplasia of connective tissue; 
(2) Marked hyperplεsia of ducts and lobulus; 
(3) Multiple cysts with epithelial proliferation; 
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( 4) Multiple cysts without epithelial proliferation. 
In 29 cases out of 42 mastopathy, the excretin of urinary estrogen and 17-
KS are investigated by co-workers (Dr. MASUD心 K.Dr. N1smY.¥, K. and Dr. 
I-.; EDA, Y.), and it was found that the ratio between estrogen and 17 KS was 
frequen'cly high in Types I and II. Thus, it is considered that this classification 
has aηetiologic signi五canceas far as mastopathy is concerned. 
Pale epithelium was also noted to be related to the imbalance in the sexual 
hormones, and the me;:;aplasia was observed to have a close relation to the 
odoriferous gland functionally for racial preservation, author concluded that pale 
epithelium Ofiginated in the duct of very mammary gland as a result of retro・ 
gression of genetic process. 
Cysじswithout epithelial proliferation, pale epithelium, hyperplasia di con・
nective tissue and fibroadenoma had litle significance to the cancerization of 
mastopathy. 
Six cases with cancer in one side of the brea:;t and with mastopathy iロ
other side were examined, and in the mammary gland with cancer the superiori-
ty of epithelial proliferative lesion and atypy of cell was noted. 
The whole-tissue section of mammary cancer also shows the polymorphity 











































































































Semb, 1928), 叉は炎症 （Billoth,1880: K凸nig,



























判i 告者｜年代｜例数｜年 令｜%｜ 保J 考
Se 45才以上 16 3 45 以下 16 
orchardt & Jaffe 1932 100 40才以上 93 
孔nzas 1936 100 19才～80才 55 
口dgren 1936 60 32 (120) 
anz 1951 225 13才～88才 53 Gro吋 sticd…e ~19 Microcystic disease 34% 
aer 1954 350 33 Fi broadenoma tosis (700) 
旧 1953 200 16才～65才 80 
回 1957 63 75才以下 9.5 21才～50才では 15%
1;,¥ 1957 38 20才以上 21 Cyst (1) Chronic disease (5）一Epithelial hyperplasia 
























像 報告者両両 織 像
Foote 
＆ 19!5 
1) H.i:perplasia of duct 
ep1thelmm 
2) Duct papillomatosis 
3) Intraり吋icpap山oma
4) Blunt duct adenosis 
5）λpncrine巴pithelium
6) Sclerosing adenosis 
7) Fibroa山 noma 
8) Tendency fo fibro-
adenoma 
9) Stasis and distention of 
ducts 
10) Duct metaplasia 
11) l'criductal mastitis 
12) Fattnecrosis 
13) Lobule frequency 























































































































































16 (64. 0) 
2 (8.0) 
12 (48.0) 

























5 (20. O) 
12 (48.0) 
25 
8 (88. 9) 
4 (44.4) 
8 (88. 9) 
3 (33. 3) 
1 (11. 1) 
4 (44. 4) 
8 (88.9) 
6 (66. 7) 
2 (22. 2) 
4 (44. 4) 
4 (44.4) 
1 (11. 1) 
4 (44.4) 








































5 (83. 3) 
3 (50.0) 
1 (16.6) 




















































表 3' 4にみるよ うに，対照群27乳腺において
Homogen巴ityを’たなったもの7乳腺（25-9%），マス
トパチ一群では32乳腺（76-2%）であった．しかも対



























































































































































































｜ 結合繊憎殖 （＋） 
--- I 29才 I30才 i40才 Iso才｜
－－－－－~I 以下 I 39才 I49才！以上 l'11 
腺野の無秩序 4 16 
腺管，腺葉のt首見直 2 4 1 7 
手L管内乳吻増殖 9 
閉塞性腺増生 7 1 10 
線維性腺t自生 7 2 9 
大 革E 胞 1 6 
雪主 胞 3 5 2 : 20 
蒼白上皮化生 2 12 2 16 
分泌小葉の選残 1 1 
乳管の拡大 1 10 11 
大線維腺腫 1 1 
小線維腺腫 2 5 1 8 
手L管周囲炎 1 11 12 






















同時iζ示していた． （表.3. 4) 
F.結合織の増殖
結合織の増殖もマストパチーの重要所見であり，
Fibroadenoma diffusum （鈴木）， Fibrosis mam-
(80.8) 
｜ 結合織増殖 （一）同 ~i：日Fτ了
1 4 
(28. 9) 1 2 
(46. 3) 1 5 
(38.5) 1 
(34.6) 1 
(28. 9) 3 
(76. 9) 1 5 
(61. 5) 1 5 
(3. 9) 2 
(42. 3) 1 3 
(3. 9) 




























































の聞に種々の程度の進行性あか，，，ま退行性変化更には !J~はむしろ萎縮に傾いている. Diffus巴 Fibromatose
炎症性変化が錯綜，混在して現出する組織像である． (Konjetzny), Fibrosis mammae (Bertels), Chro・
従ってマストパチーの病型の分類は，その何れを執る nic indulative mastitis (Stewart），線維腺腫型（副
にしても甚しく複雑とどり， 先人諸家の分類もは々 島）あるいは Fibroadenomatosissimplex (Semb), 
であり， その主むものだけでも表7のように報告さ Adenofibro別、（Nathanson）の中にはこの上うな像
れている．またζれらは何れも小切片ーによる部分的観 を示すものがあると考えられる.Haagensen (1956) 
察に上るものである． 著者は全割切片を用いて， マ は乙れをマストパチーから独立させ Fibrousdisease 
ストパチーの全腺的な態度に基づ小て次の4型lこ分類 と記載している．
表7 7ストパチーの分類
報告者浄子~I 病 名 病 型
l_) Fibroadenomatosis simplex (microcystica了一一
Semb I 1938 I Fibroadenomatosis I 2)F. cystica (macrocystica) simplex 
I I I 3)F. cystica papillomatosa 
一一一一一 1 ' ' 1) gener訂元日 Iる函larhYp百prasra・ 一一一一一一
1 (non-cy,tic, cy －、
Smith I 1940 I Lobular hyperplasia I Z)localized 凶 ularhyιr:pfasia 
一一 (non-cystic, cystic) 
¥Varren 1940 
高リ 島 1943 
Nathanson I 1947 
Kuzma I 19'18 












1) Cysts without epithelial hyperplasia 
Cystic disease I 2< '¥Iultiple cy吋swith ep凶 elialhyperplasia 
[ 3) Multiple cysts with marked epithelial 
i一一空1'.P.~.~ylasia and papilloma to us change 
I i;Mazoplasia 
五I九mmarydyplasia I 2~ Adenosis 
一←一＿ I 3;Cystic disease 
[ l)Chr百五示tic瓦示百百子一 一一 一








1) Dilatation of du正日註一記r.fro而cγ山一一
1 2) Prolife~ation and metaplasia of their lining 
Cystic【l1sc川 c I ’ epithelium 
3) ¥lultiplication of duct and acini to gi、cthe 
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nica cystica (Aschoff), Schimmelbusd内 Di-
sease, Reclus's Disease等といわれるもので， Fibro-








の分類では Fibroadenomatosis cystica (Semb ),






































1 (100. 0) 
1 (100. 0) 
1 (100. 0) 
1 (100. 0) 
1 (100. O) 
1 (100.0) 
1 (100.0) 
1 (100. 0) 
1 (100. 0) 
6 (85. 7) 
7 (100.0) 
6 (85. 7) 
3 (42. 9) 
3 (42.9) 





6 (85. 7) 
1 (14. 3) 
3 (42. 9) 































































































































































裂の楠郊！｛である．賄鮮において全体として87・ 5 ＇~·＂ とマ
ストパチー鮮の2f,＇｛以上であると同時に，マ ストパチ























































































り，副性腺， Odoriferous gland, scentgland（臭腺）






























(Stewart, G_eschickter，川崎， 1955，久留），否定 D.分泌小葉の遺残



















例l に QI 細 01 渡 01 藤 () L璽＿_Q一L』L豆 ｜ ｜ 
年舎 I, 3~1 31 __ I，一位 I 41===1 _3s_ ."'J ~I 計 l % 
I 性問 ·rl~I'・ 潤門？？浸潤性管儲｜浸潤院？~＼＇’高浸潤性＇＠＇Ti宝ii ・-r 間 ｜ ｜ 
組織所見 ＼｜診断｜（｛刷丘） kiil岨l川J:l日開里；)_I（明型i）］］旦則：上ゴニ土~I一一一！
腺葉，腺管のt目別 Ij高側 + ・ + + I + I + I I 5 I c100) 
マ側 + I + + I 件｜ー I + I s I (83) 




















s I (100) 
4 I (67) 
1 I (20) 
3 I cso) 
2 I (40) 
3 I (50) 









府マ側側 : 朴＋ 
府側
マ｛日a




＋ i －~ l_lJ_ ;_ 1 工 l＿~l_J立
＋ 朴 朴 4 (80) 
＋ 2 (33) 
＋ 
- I - I + (60) 
1 (17) 
I - I - I I o I Co) 
I + I - I + I 2 I (33) 
± ± I + I - I I 2 I CJ,o) 
± I 土 I + I 柑 I + I 3 I C5o) 
I + • + I - I + I I 4 I cso) 
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写真 4: 30才． 既婿婦人．
明らかな2層性を示す中乳管.f{/j上皮は梢増殖
性．月経開始より14日目．
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写真 17A . 31才．渉潤性管癌兼：＼［a<,topathy,
未婚婦人．腺管癌（C）と蒼白土皮袈胞（P）の移行
対側手L腺は ilfastopcthy（第E型）にてl年後
に刻出術．
写真 17B: Aの強拡大
癌細胞と蒼白上皮との移行部（＼）．左の蒼白上
皮は乳I務状に重畳，細胞質は大きく，淡明であ
る．
佐藤附図

